Between the ages of 10 and 15, increases in depression among girls result in a rate that is twice as high as the rate of depression in boys. This sex difference remains throughout early and middle adulthood. Prior to early adolescence, there is essentially no sex difference in the rate of depression. The aim of the present review is to examine whether the preadolescent period is a time during which precursors to depression in girls can be identified. First, existing areas of research on explaining sex differences in depression, including cognitive and affiliative style and the socialization of emotion, are reviewed. Second, the hypothesis that for some girls, preadolescent precursors to depression take the form of excessive empathy, compliance and regulation of negative emotions is articulated. Third, ways of building on existing models by including the proposed preadolescent precursors are proposed. Finally, approaches to testing the hypotheses that individual differences in these domains during preadolescence may explain later individual differences in adolescent onset depression are explored.
One in five females between the ages of 15 and 50 will suffer from clinically significant levels of depression at some point in her lifetime, a rate that is more than twice the lifetime prevalence of depression in males (Kessler, McGonagle, Swartz, Blazer, & Nelson, 1993; Lewinsohn, Clark, Seeley, & Rhode, 1994) . Beginning in adolescence, a rapid increase in the rate of depression among girls has been reported consistently (Ge, Lorenz, Conger, Elder, & Simons 1994; Hankin et al., 1998; Wichstrom, 1999) . A predominant view is that increases in rates of depression in girls during adolescence result from newly encountered risk factors that are primarily specific to adolescence including struggles between attachment and autonomy (Cyranowski, Frank, Young, & Shear, 2000) and the physical and psychological changes associated with pubertal development (Petersen, Sarigiani, & Kennedy, 1991) . Another possibility is that individual differences in psychological functioning prior to adolescence determine whether the challenges of adolescence are successfully met or not. This would be consistent with a stress-diathesis model of depression, in which preadolescent psychological functioning is the diathesis and the developmental, social, and biological challenges of adolescence are the stressors. If this is to be a viable approach to understanding the emergence of depression in girls during adolescence either the diathesis or the stressors must have dimensions, such as prevalence or intensity, that are sex specific.
In the present paper the focus is on exploring the diathesis-the individual characteristics that predispose girls to depression. The aim is to begin a dialogue on the role of preadolescent emotional and behavioral functioning in the development of depression in girls. First the literature on sex differences in depression and the existing developmental theories of depression in girls is reviewed. Second, ways of building on the existing models (e.g., Cyranowski et al., 2000; Hankin & Abramson, 2001; Nolen-Hoeksema & Girgus, 1994) , by focusing on individual differences in psychological functioning during the preadolescent period that may serve as precursors to depressive disorders ingirls, are proposed. Third, the hypothesis that for some girls, preadolescent precursors to depression take the form of excessive empathy, compliance and excessive regulation of negative emotions is articulated and indirect support for the hypotheses from the existing literature is reviewed. Finally, issues relevant to testing the hypotheses that individual differences in these domains during preadolescence may explain later individual differences in adolescent onset depression are discussed.
PHENOMENOLOGY OF DEPRESSION Prevalence and Course of Depression
The lifetime prevalence of depression in adults is about 13% for men and 21% for women (Kessler et al., 1994) . The most common course of depression is characterized by a first incidence occurring in early to middle adulthood, with around 70% of these individuals experiencing a recurrence of depression (Kessler, Zhao, Blazer, & Swartz, 1997) . Approximately 25% of adults in community-based studies with lifetime histories of depression, however, report an onset during childhood or adolescence (e.g., Sorenson, Rutter, & Aneshensel, 1991) . Prior to the 1980s, depression was thought to be very rare in children and adolescents. With the advent of structured methods of assessing depressive symptoms, the prevalence of depression in children and adolescents began to be examined systematically (Chambers et al., 1985; Puig-Antich, 1982) . Although there is widespread acknowledgment that the onset of depression among children is still uncommon, estimates of the prevalence of major depression during adolescence range from 14% to 20% (Kessler, Avenevoli, & Merikangas, 2001 ). In fact, depression is among the most frequently occurring mental disorder among adolescents.
Sex Differences in Depression
For women, depressive disorders are the most common of all mental and medical disorders and as such are responsible for significant distress and debilitation. At any point in time, approximately 1/5 of women are depressed. In fact, major depression is the leading cause of disability in 15-44-year-old women (Murray & Lopez, 1996) , and the likelihood of experiencing a recurrence of depression increases with each episode (Kovacs, 1997). The sex difference in depression appears to emerge around the time of adolescence (Angold & Rutter, 1992; Ge et al., 1994; Hankin et al., 1998; Petersen, Sarigiani, & Kennedy, 1991) , is found within different ethnic groups (e.g., Grant et al., 1999) and with different sampling methods such as community-based (Lewinsohn, Hops, Roberts, Seeley, & Andrews, 1993; Offord et al., 1987; Spence, Najman, Bor, O'Callaghan, & Williams, 2002; Wichstrom, 1999) and high risk samples (Goodyer, Ashby, Altham, Vize, & Cooper, 1993; Grant & Compas, 1995) . Initial episodes of depression are also more severe and longer in duration for girls than for boys (McCauley et al., 1993) , and girls who experience depression for the first time in childhood or adolescence, compared to women with onsets later in life, have a prolonged period of risk for future episodes (Kovacs, 1997) .
There is some evidence that in comparison to rates of depression in the first half of the 20th century, rates of depression have increased in the past 50 years (Kessler et al., 1994; Leon, Klerman, & Wickramaratne, 1993) . It is important to note however, that the sex difference in depression rates has not changed (Kessler et al., 1994; Leon et al., 1993) . Moreover, to the best of our knowledge, there are no data indicating increased rates of depression in youth. Thus, we focus on the highly robust finding of higher rates of depression among females compared to males, and the period during which the sex difference emerges for the first timeadolescence.
DEVELOPMENTAL MODELS OF DEPRESSION IN GIRLS
In recent years, many investigators have argued that early precursors to depression should be examined in ways that help explain these subsequent sex differences in rates of depression (Bebbington, 1998; Culbertson, 1997; Gjerde, 1995; Kovacs & Devlin, 1998; McCauley, Pavlidis, & Kendall, 2001; Piccinelli & Wilkinson, 2000; Ruble, Greulich, Pomerantz, & Gochberg, 1993; Zahn-Waxler, Cole, & Barrett, 1991) . Such a consensus among scientists highlights the need for an innovative approach to conceptualizing and measuring potential precursors to depression. Along these lines, several investigators have proposed theories to account for sex differences
